It is to be noted that The Irish Deaf Society (IDS), representing members of the Deaf community, defines Deaf as a state of being that defines a group of people who share a perception of the world through an emphasis on visual and kinaesthetic input. This description of Deaf is used most commonly for people who are deaf at birth or from very early childhood. Deaf here defines a cultural, social and linguistic group, and is often signified by the use of a capital 'D'. The term 'hearing impairment' is disliked by the Deaf community, who do not consider deafness to be an impairment, but rather the mark of a distinct culture.
According to the NCSE Policy Advice Paper 'The Education of Deaf and Hard of Hearing Children in Ireland' (NCSE, 2011) , hearing problems arise from impairments in the function of the outer/middle of the ear and result in conductive hearing loss. Dysfunction of the inner ear (the cochlea) gives rise to sensorineural hearing loss. Conductive hearing loss may potentially be managed by surgery. At present, the only effective management for sensorineural hearing loss is amplification through hearing aids and/or cochlear implants (HSE, Audiological Review, 2011) .
The extent of a child's hearing loss is measured by the level at which sound is detected across different frequencies on the audiogram. An audiogram records a standard hearing test in graphical form. These may be averaged to give a single number, which represents mild, moderate, severe or profound hearing loss. These levels are set out in the Moderate Hearing Loss: the student experiences difficulty hearing others speaking, even those who are close by. The student may subconsciously augment his/her understanding with lip-reading and visual cues. It can be difficult to identify the student's hearing loss from his/her speaking voice, but on close examination the student misses word endings (e.g. plurals and suffixes) and omits definite and indefinite articles.
Severe Hearing Loss: the student requires a hearing/amplification device, such as a hearing aid or Cochlear Implant and needs to use lip-reading and body language to augment understanding. The student's speaking voice is characterised by shortened sentences, the omission of small words and/or word endings and inaccurate grammar.
Profound Hearing Loss: the student may use a hearing/amplification device, such as a hearing aid or Cochlear Implant but relies on visual cues and/or sign language to communicate. The student's speaking voice may seem incomprehensible but some students can achieve good oral skills. Radio aids/FM Systems may be used to transmit the speaker's voice directly to the listener.
Children with any degree of hearing loss, from mild to profound, can benefit from the fitting and consistent use of amplification devices such as hearing aids, Cochlear Implants, Auditory Brainstem Implants etc. Consistent use of such devices can help the child to develop spoken language, particularly when fitted at a young age (optimum age for fitting being before 3years of age).
The majority of students with hearing loss in mainstream schools will have mild to moderate hearing loss and use oral /aural (speaking /listening) methods as their main mode of communication.
However, an increasing number of students with severe to profound loss are now entering mainstream education and some of these students choose to use sign language as their preferred mode of communication. Irish Sign Language (ISL) is a fully developed language, with its own grammar and structure, which differs to that of spoken English.
Indicators of a hearing loss may include difficulties pronouncing some words or speech sounds, omission of word endings, failure to pay attention when spoken to, frequent observation of peers for a lead as to what to do, giving incorrect answers to simple questions, a high frequency in asking for repetition of words and sentences, intense face and/or lip watching, mispronunciation of some words/sounds, straining to watch a speaker, tiredness, a tendency to speak loudly and to have difficulty monitoring voice level, and withdrawal.
The communication approach used by students, be it oral/aural or a signed language approach or a combination of the two, is based on the student's own communication needs and parental preference. 
